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SS 24. Eg* The iDf “ nt is tb ree --to old. 

Ro/a. 25W<S^^S£M4fr W °° D 8 \°’' ed 10 > ba 

operated on with success by his plastic method" The'n ca3es ,"bicb he hud 

eighteen and twelve veara raspeSv Th. .in f i enlS, ' erebro,hor ” “?od 
tween the pnbic bon£, the mincrior rLi ! b ? e,der ha 1 ! a very wide interval be- 
inches, lcaiing a 1.™ ^ P ??‘ U:d t0 ,he eIte “' of five 

ureters uncovered, and discharging blond the . blalider “ndthe orifices of the 
smaller and more favourable cS ' Two nlri V“, l oan S" "» 3 a 

on each in King's College Hosnitnl °P er a. ,10 n s bad been performed 

skin taken from the umbilical region' largeenonoh C ? DB1Bted °if 1 revcri,cd flap or 
and turned down with its skin surface taSLnk tS ^ '° rer lbe t Xp0Sed bladder, 
of the flap was in this dtn.rion de”^ 0 fhS, merab, ?“ e : ' p be skin 
1 wo others flaps of a lancet shuDe wm ni, i ’ 3 13 “ snal these cases, 
the bases downwards, and placed sZ the raw's"' r"' fr “ m , e ach groin, with 
Ihcy were held together hyharelimtnns iml .1 of ‘ bc eeversed flap, 

tion was effected by the transolajta ?o„ of M ‘ ^ , The 3ec °" d opera- 
scrotum from below 7 the malformedUnis toVfoInner «° r r thrCe ' f0 ° r ‘ bs ° f tho 
nrethral epispudiac groove and forming *“ “PP er surface, covering in the 
and under which tho urine flows and rnmnlMd'' cora plete prepuce, through 
above and at the sides. The elder natienfhn'd h e . n ' re ' 0 P ln ff the glans penis 
d “"5?. tb n treatment, which prolonged the period of co^v “l"“ CkB ° f c , r 3'* i P elM 
tutedfais leaving the hospital for an interval ® onvaleScenc e and necessi- 
at the same time, provedsomewhatintI^^bli.TJ .ff" n8er, - who W , aS trea,ed 
ment of the India-rubber tube used in the nir^r ^ • ln8er i}? n unt * manage- 

his case, a small slough at the point or iunrt^ ^ 8 « g8 ' The resu,t in 
second operation, which left u fistulous onen?™ th e flaps transplanted at the 
of a minor and trifling character have been !inV Up °f thlS , tW ° °P eration! * 
nearly healed and eontfnctedTo n small chink W .lfrf 0 ™" 1 - and “J* ”° w 
are «l soundly healed and are being gradnaHv h ,b i ,b e *ception the parts 
resisting by ,Se contraction mS/J^ “ In™*'* "lore 

to have made a shield lo fli on toll. 2»~i ■ be P“>'ents are about 

urinal attached, fastened to the leg like a raflwav ■ “ a ,ndi “-rnbher 

in other cases operated on by Mr W 0 ?d hf. ? !’“t ‘a 31 ™ 1 "'"! which, 
comfortable. y r ' Wood ' b “s kept the patient dry and 

growing on^e foride ofriic flags'-"dThe^sTLnv^ Sf de3t . r0 ^ D!I ,hc bairs 
means to prevent the formation 1 ^' phosphates ? 7 P 5 ' abd dld bo l " kc “"3- 

destroyed°the “ir-Mbi^only eflhcTnafwav^ *TiU ""r ' bat 

it was not necessary, the irritation or tho „ • - “n adnlt-for in n child 

tender and not fully formed bail-—was to *Stro? rf. V “h 1 ? g h tb ,t gr0wth of ,he 
nitric acid before operating \ 8 the nSfi? the bair * bulbs «nalim by 
much trouble in doing this ;the first ,J Up w ?®- 8mu L 1 ’ lhere Wl19 not 

many hairs. He thought nothin^ hut P i r °?? umblbcu s hud not generally 
or phosphates on thehf fr He „?cd a dfcE‘a” m”" 1 ? preveDl ,ba ^P° 3i ‘ 
February 7,1874. a dlIute Bo,atlon of nitric acid —Lancet, 


OPHTHALMOLOGY. 


•«/■««* ,f EM*. 
i be h”!, l0 "i ng case •[ ibis, which he saysis'^moL 


srSSS3SnS5.-- r “£S- , 45Sa 

he has ever met with. The most common ipoi""! 51 smb “8 one uf the kind 
defects of sight is co*nvoIshin 1< iwginSng ,I on : Uateral!v*whieh 0 did P nn? rOX7Bm - 1 ^ 
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etc.; in other cases, as in the following case, negntive. Another peculiarity of 
this case is that there was neuritis, and thut too with considerable impairment 
of sight. 

“ Henry G-, aged thirty-four, was an in-patient under my care June 

27,1870, for symptoms which 1 heiieved to depend on intra-cranial tumour, 
certainly on severe encephalic disease. Very careful notes were taken of 
his case by my colleague, Dr. Gowers, but I extract from them only so much 
as bears on one point—namely, paroxysmal loss of sight. I first give what my 
colleague gathered from the patient as to this phenomenon. 

“•June 16.—During the last two or three days he has had occasional 
attacks of loss of signt coming on gradually and lasting several minutes— 
he says, five or ten; there is not complete darkness, but a degree sufficient 
to prevent him from distinguishing any object. Headache, frontal, and 
aching in the limbs accompany the attacks; the headache continues after¬ 
wards.' 

“ It is to be noted that at this time he could read No. 1$ Snellen with each 
eye. There was. however, double optic neuritis. I have for years insisted on 
the fact that sight may be good when the optic disks are very bad. He con¬ 
tinued subject to the above described paroxysms, and by July 1st his sight hud 
failed so that he could at no time read No. 20 of Snellen. Now comes the 
part to which I wish particularly to draw attention. Mr. Burgess had made 
me a drawing of the fundus of one of the patient’s eyes, and I went to the 
hospital to compare it with the ‘specimen* itself. The following is an account 
or what took pluce. 

“ July 4.—This morning, when 1 was speaking to him. he said nervously, 
‘The blindness is coming on.’ We put him in a chair; he said he could see 
nothing. To test this I put my fingers before his eyes, jobbing them forwards, 
us if 1 would put them into his eyes; this produced no effect until I touched 
the lushes, lu about half a minute lie sain he could see a ‘light object,’ but 
further improvement was slow and the blindness returned. I took him, in this 
second attack, to the gas-lamp; he ‘ thought he saw a light’ when I threw the 
light into his eye for ophthalmoscopic examination. 1 discovered no change of 
importance. As just before 1 had been comparing his left disk with Burgess’s 
drawing, a notable difference could not have escaped me. The large veins in 
the left eye were, perhaps, darker than before the paroxysm, an observation of 
no definiteness. It was curious to note the difference in his - ocular manner’ 
from that during a former examination. From habit, I kept saying, ‘ Look at 
my little finger;’ and now, he being temporarily blind, no result followed. 
After writing down the latter part of the above I returned to him. He then 
said he could see objects, and be counted ray fingers and followed quickly 
and very correctly the movements of my hand—that is, he directed his eye to 
the finger 1 asked him to look at. At that examination—t. e., after the second 
paroxysm instanced—I felt sure that the veins (1 speak only of the left) were 
not as before the first attack; they were not bo dark, and seemed as if slightly 
collapsed, being, to nse an exaggerated expression, beaded. A few minutes 
latter he could puzzle out No. 20 of Snellen. 

“ Under treatment by large doses of the iodide of potassium he improved, and 
on August 1st left the hospital feeling quite well. He could read No. 1. How¬ 
ever, he soon got worse again, and had a severe illness, with palsies of ocular 
nerves, etc. He recovered from these symptoms too. except that he remained 
blind. He is still suffering, having occasionally pain in the head; but his 
general health is good.” 

55. Neuro-paralytic Keratitis. —Mr. W. Spencer Watson rend before the 
Medical Society of London (Jan. 26) the report of a cose of this, and exhibited 
the patient, a delicate scrofulous woman, married. After a fit, with insensi¬ 
bility, she had facial paralysis and deafness of the same side, with paresis of 
the fifth pair of nerves. Shortly afterwards some exposure to cold was followed 
by inflammation and ulceration of the coruea. Mr. Watson, who then saw the 
patient, treated her with tonics, and kept ihe eyelids closed by means of stick¬ 
ing-plaster. Under this treatment the cornea healed, und some amount of 
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due no doubt to'some trir “ cial nerves, 

was still persistent. Mr Watson , ea , r tb e P ons Tiarolii, but not in it 

’mg' 3 well-known experiu, n^d il" “ c °; a ™ ator ? of Soli, 

cause the disease in the cornea i-.-” . U, «.° .n?essitj for three factors to 
Ability; 3d, an external irritant' ’ 8e “ 8lt '‘l"Ji H loss of reflex irri- 

m rr ,hech ^ » 

i>e>^7S,^Dr^eLmoVjlrxr a " y 1”!“" ? an0Trha 9« tm<W an v 
London {Jan. 2C) a large coloured J draw1nr ‘r , Medic “ l Society of 

of a patient who was the subject of an onluhalmos ° PIIC i J '“ k of ,bc ri g b ‘ eye 
Carter a few nights previous Ir 0 P htba lmoscopic demonstration by Jlr 

small hemorrhages; ye P t, and tins was tbTliT of lr"'“ g °[ the d “ k . many 
at the time the sketch was made (November read G.' CaSe n‘ he P atiellt could, 
he enn now —Lancet, Feb. 14, 1874 bcr) ' read thc smallest test types, as 

Brudexeu. Carter eHiihhld to’the^ltafcdUs, “’-‘I P "f Cau ‘'W— Mr. 

whose case be gave the following account. Lr‘^ Londo " “ patient or 
to St. George's Hospital, on March 6th 1872 t ' lrl , 0 S? d 12 , »'as brought 
tumour, occupying tlie unner nurr n r «»,’ i r. ' a ccount of a rapidly irrowiuir 
wards and downwards. It wu£ removed the roUowinc d l <i ‘ Bpl i; Cing the CJ<! ° at - 
microscopic examination, to present the rhnm ° w,n £ ^ay ; ^ ut wa s found, on 
In six weeks it returned;nidise c0 „datemuTaH? ,p,nd >*c< d led sarcoma, 
as the new growth was verv soft .Iff ® removal was unsuccessful 
all the tissues of the orbitflnd to exteud^ar^ !™“ s '“" d 3ee “' d to infiltrate 
2d, the eyelids, eye, and the whole coSmnt. % lowards the a P“- On May 
the cavity, after being carefully dried with nh lbe . orb “- were removed; and 
ride ofzinc (Fell's) paste in the m “ h ,lot lr »". was lined with chlo- 
Thc bones or the orbit were tbrowrifihf'Tr 1 ' 11 ' 3 ’ P rn ' ,is, :'<i by Mr. Lawson. 

have skinned over, except where there is exnol«t “ Utm ' *' C '‘I 163 of lb c cavity 

and there has been no return of^ T h “ C0US ,'? e ™ b ™m “l its apex, 
and may fatrly be considered cored M w. ‘ hc , g ' rl ‘ 3 , 8,ro "S and heslthv, 
other instance on record or the application of this, d , he behevcd there was no 
malignant tumour in u youngsubi'lct - Ind'l 1,3 ' re “tment to a quickly growing 
the view that malignant^disefse was essential'IV"^ * \ be r “ cts su PPorted 
firmution of this opinion, be cited a ca!e that h’ i .“"gmally local, in con- 
removal 0 r an eye containing a gliomatnlmre '“ d f ? r "! erly published, of thc 
being still alive and well, and with n “return fR U, l ? ' he reliaa ' ,b,! Patient 
the operation. He also mentioned r d '? c i*f e - .‘T' 1 ™ fours arter 

retinal, from whom the right eve was 1 ? f - a cbl d m,b ghoma of both 

nature or the disease. The paints we£Thc n d , “ J“ r ‘ mc g’ *.° d ctcrmine the 
the left eye ulso, but they refuse.I Th r ur g ad to permit the removal of 
tionary fol more than three S' af er .h T? ° the left e > e re “>“™ d 
eventually removed too lute, having aliad sir .'" 1 ° ‘l rapidi L “ nd w “ 
the bruin. On the right side no return of iholnl d t°! s ! be °P‘ ic nerve to 
right optic nerve hud wasted into a fibrous corT' M !? keP P ' a ! :e ’ ond ,he 
facilities for the complete removal of molwd M i . C ? rler admitted the 

the anatomical conditions of the orbit and ih,. g |n' , wblcb were afforded by 
should aim at early and complere removlf in row : b “t -sged that surgeonl 
section of the growth removed rrom^a lbei : P ortl °ns of the body. A 

microscope for fhe inspecUon otthe membera'o'f ihe's 0 "'"' ,?' U<:, ' d ,,nder “ 

Journal, Jan. 17, 1874. members of the Society .—British Medical 

°f‘his which is tfe C ^re“lrerolun^M C "hc hUtol' I ' _ V"' LEBKR rep0rl8 ‘ ca3e 
some new data relative to the question of JmltS d“eg "ISlTn ^ 00 “^^ 
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The following ere the reporter', conclo.ion. 

. Poi^tttSi ti0n ° f th ° C ° njUncti ™ of thc ba » “ ad appear, to be 

Ophthalmol, roU U ^l ' Ja “- 1874 ' ’ r ° m +**>■*» 


midwifery and gynaecology. 

the DuTdnfob.tetrical 235?. J" 8 ™** "1 TT 

ffloavissizskwi.Hrii-iiy'iSs: 

tended by an intelligent midwife The m My and n»turul. and she waa at- 
midwife ascertained from 1 the*mitientThatTjerwote/Tva*^ 111 ^' ber the 

every minute. Dr. JlacSwinev bovine TLa. . coming away from her 

unhealthy action in the wall, of the v.iHn *°r conclad,a £ that there had been 

•a. con.fde™X “oJghio^f iL varioa ^'ot' 0 ^ Ume P^‘T^ n °"> 

However when Tie ta 8 ln| b and, at first. a constant flow of urine. 

tfida r'J D had ? e f n the case m consultation with Dr. JlacSwinev He n, 

biadde^fhrday after ?he^c7dm , Ld h 7h" Shthe T V" ,he «?“ «* 

could retain and p^ her Sr 17 wiH nlTnfrfS ™ b ? e 8 0aD,i j r Patient 

afirsreisir:sJ»ssB^ssSi« 

60 . Transfusion tn Uterine Hemorrhaqt . — Dr. Robfrt Ripvm 

thestoma^nr rl “7 ■ eef 'S aDd wiDC ’ which had been accumulating in 
WjS&yKl^^ m TS dose3 > m a u unchanged Btate, 



